[Current guidelines for treatment of dyslipidemia in kidney diseases].
Dyslipidemia is a risk factor of cardiovascular diseases and progression of chronic renal failure. Hypertriglyceridemia is the most common lipid abnormality among patients with chronic kidney disease, cholesterol levels may be high, normal or low. High triglycerides and cholesterol are observed in nephrotic syndrome, whereas cholesterol levels may be low in inflammation and malnutrition. Treatment of dyslipidemia includes modification of lifestyle, treatment of diabetes, hypertension, nephrotic syndrome, and therapy with statins in majority of patients over 50 years of age, with GFR < 60 ml/min, regardless of other risk factors of atherosclerosis. Statins decrease mortality and risk of cardio-vascular events, but have not been proven to slow down the progression of renal failure. Non- pharmacological treatment is suggested in hypertriglyceridemia > 500 mg/dl, and fibrates are not recommended, especially in combination with statins.